A lthough scrotal inflation by saline infusion has been widely publicised on websites, 1 2 this procedure has rarely been reported in the medical literature. We report an HIV positive man who presented with severe scrotal cellulitis following an infusion of saline into his scrotum. Clinicians should be aware of unusual causes of scrotal cellulitis and should warn patients about potential complications of this hazardous practice. To our knowledge, this has never previously been reported in an HIV positive patient.
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CASE REPORT
A 52 year old homosexual white man, HIV positive since 1996, presented in April 2005 with a 2 day history of painful scrotal swelling. He had obtained information and a disposable scrotal infusion toolkit from a website 3 and had infused 2K litres of normal saline into his scrotum over 2 hours, 3 days previously. He had done this many times before without complications and the swelling had previously resolved over 2 days. On this occasion he sought medical advice because the pain and swelling had lasted for more than 3 days. He was on combination antiretroviral therapy with tenofovir, emtricitabine, and efavirenz. A recent HIV RNA level was undetectable and CD4 count was 443 cells 610 6 /l. Examination revealed a grossly swollen, erythematous, tender scrotum suggestive of severe cellulitis. Blood culture was not performed, as he was not systematically unwell and was afebrile. A Prince Albert ring and scars from previous infusions were also noted (fig 1) . There was no inguinal lymphadenopathy or ulceration. The cellulitis resolved after a week's course of co-amoxiclav 375 mg (amoxycillin 250 mg and clavulanic acid 125 mg) three times a day. Despite the severity of his illness, the patient declined to stop this practice and he was therefore advised on how to reduce the risk of complications. Advice included using alcohol swabs to clean the scrotum and to use Venflon (plastic needle in situ for infusion) rather than a metal needle that could damage surrounding soft tissue.
DISCUSSION
Causes of painful scrotal swelling include torsion of the testis and its appendages, epididymitis, orchitis, incarcerated hernia, infarcted germ cell tumour, scrotal cellulites, and trauma. Our patient's swelling was self induced. Scrotal cellulitis as a complication of infusion of saline in a 37 year old man has previously been reported but his HIV status was not given. 4 Gaseous inflation of the scrotum causing scrotal emphysema has also been recognised. 5 A 51 year old white man developed mediastinal, retroperitoneal, and scrotal emphysema following scrotal inflation by his wife using a drinking straw. 6 This can result in fatal air embolism. Fournier's gangrene (FG) can be a fatal complication of soft tissue injuries especially in HIV positive patients. In 1883, a French venereologist, Jean Alfred Fournier first reported synergistic necrotising faciitis leading to thrombosis of small subcutaneous vessels and resulting in gangrene of the penis and scrotum in young healthy males. He did not find the cause. 7 The disease is not confined to young males, females can be affected too, 8 and the source of the invasive infection can be localised to the colorectal or genitourinary tracts. FG has also been reported as a result of rectal and genitourinary trauma following instrumentation and surgical procedures. Superficial soft tissue injuries of the perineum account for the rest of the causes. In children, the causes of FG include trauma, insect bites, burns, perirectal infections, and systemic infections. 9 Most patients who develop FG usually have predisposing factors such as diabetes mellitus, alcoholism, advanced age, malnutrition, and HIV infection. 10 The first case of FG in an HIV positive male as a result of injecting intravenous drugs into his femoral veins was reported in 1991. 11 Patients should be educated about the dangers of inflation procedures of scrotum and strongly discouraged from doing it. b Haemolytic streptococci cause the majority of scrotal cellulitis cases. 12 Other bacterial causes of cellulitis include staphylococci, coliforms, clostridium, and anaerobes including Bacteroides fragilis and Prevotella, Porphyromonas, and Actinomyces sp. 13 Emphysematous genital infection caused by Candida albicans has also been reported. 14 Low virulence organisms such as Lactobacillus gasseri causing FG have also been described. 15 Congenital penoscrotal lymphoedema complicated by cellulitis, lymphangitis, and severe sepsis caused by a streptococcal infection has been reported. 16 Rare causes of scrotal swelling due to cutaneous Crohn's disease presenting with erythematous non-tender swelling of the scrotum have been reported in young males. 17 This shows the importance of obtaining a detailed clinical history and careful attention to physical signs. Likewise, clinicians should be aware of unusual sex practices 18 and associated possible rare causes of scrotal cellulitis. Careful examination, including looking for any needlestick marks, is essential in patients with marked scrotal swelling since some may not admit to this procedure.
